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Abstract
Background: Autism is a neurodevelopmental disorder affecting sociocommunicative behavior,
but also sensorimotor skill learning, oculomotor control, and executive functioning. Some of these
impairments may be related to abnormalities of the caudate nuclei, which have been reported for
autism.
Methods: Our sample was comprised of 8 high-functioning males with autism and 8 handedness,
sex, and age-matched controls. Subjects underwent functional MRI scanning during performance
on simple visuomotor coordination tasks. Functional connectivity MRI (fcMRI) effects were
identified as interregional blood oxygenation level dependent (BOLD) signal cross-correlation,
using the caudate nuclei as seed volumes.
Results: In the control group, fcMRI effects were found in circuits with known participation of the
caudate nuclei (associative, orbitofrontal, oculomotor, motor circuits). Although in the autism
group fcMRI effects within these circuits were less pronounced or absent, autistic subjects showed
diffusely increased connectivity mostly in pericentral regions, but also in brain areas outside
expected anatomical circuits (such as visual cortex).
Conclusion: These atypical connectivity patterns may be linked to developmental brain growth
disturbances recently reported in autism and suggest inefficiently organized functional connectivity
between caudate nuclei and cerebral cortex, potentially accounting for stereotypic behaviors and
executive impairments.
Background
Autism is a neurodevelopmental disorder affecting social,
cognitive, linguistic and sensorimotor abilities. These
qualitative deficits are pervasive and long lasting. While
genetic factors are known to be strong [1], consistent neu-
rological markers for the disorder remain to be fully estab-
lished. Behavioral markers identifying deficits in
sensorimotor processing and social skills are apparent as
early as one year of age [2,3]. Sensorimotor deficits
include fine motor apraxia [4-6], reduced postural control
[7,8], and impaired imitation [9]. Individuals with autism
also have delays in language development [10], impaired
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attention [11], as well as deficits in executive cognitive
processes [12,13]. These developmental abnormalities are
often discovered during the preschool years. Among the
brain areas suspected to be involved in both sensorimotor
and cognitive deficits are the caudate nuclei [14-16].
Several types of abnormalities of the caudate nuclei have
been noted in autism. Reduced correlation of resting cere-
bral glucose metabolic rates between the caudate and
frontal regions has been seen in children with autism [17].
Sears et al. [18] and Hollander et al. [14] found that
enlargement of the caudate nuclei was associated with
stereotyped behaviors in autism. Conversely, a cluster-
based analysis of structural MRI scans [19] showed that
reduced caudate size was correlated with greater impair-
ment on the Childhood Autism Rating Scale (CARS),
including deficits in a wide range of abilities such as body
movement. While these anatomical findings appear
inconsistent, they nonetheless indicate that autism may
be associated with volumetric abnormalities of the cau-
date nuclei. Furthermore, Singh [20] noted serum anti-
bodies to the caudate in children with autism that were
not found in typical children. These antibodies may
implicate the caudate nuclei in a type of autoimmune dys-
function associated with autism. Related dysfunction of
the caudate nuclei may secondarily affect regions that are
anatomically connected to these nuclei.
Retrograde transneural transport of the herpes simplex
virus has illuminated the anatomical connectivity
between caudate nuclei and other brain regions [21,22].
These connections are widespread. The caudate nuclei pri-
marily receive input from frontal, temporal, inferior pari-
etal, pre-occipital, and limbic areas including the
amygdala, hippocampus and parahippocampal cortex.
The various connections between the caudate and other
brain regions have been segregated into circuits [21,22].
Anatomical circuits directly associated with the caudate
are the associative, lateral orbitofrontal, and occulomotor
circuits. The associative circuit connects the dorsolateral
prefrontal cortex with the ventral caudate, and this circuit
is believed to regulate executive functions in the brain by
unifying cognitive processes such as attention, planning
and decision-making [21,23]. Within this circuit, the cau-
date nuclei may also aid in the selection of rules by which
decisions and plans are made and by enhancing working
memory [24-26]. The lateral orbitofrontal circuitry,
believed to support set switching and inhibition, extends
from Brodmann's areas 10 and 12 to the ventromedial
caudate [21,22,27,28]. The caudate nuclei send return
projections to areas 10 and 12 via the thalamus. Evidence
from human and non-human primate studies show that
disruptions to the circuitry at the orbitofrontal level result
in deficits in short term memory for objects and the
processing of stimulus reinforcement contingencies
[29,30]. The third loop involving the caudate and the
frontal eye fields (FEF) is the occulomotor circuit and is
thought to be involved in saccadic eye movements [31].
The FEF, located in Brodmann's area 6 [32], project to the
body of the caudate which then sends projections to the
substantia nigra. Although the caudate is not considered
part of the motor circuit, it has been shown to contribute
to working memory in the planning and selection of
motor sequences [33-36]. A disruption in the anatomical
connectivity between the caudate and any region in one of
the circuits is likely to be reflected in weaker functional
connectivity within that circuit.
A number of fMRI studies of autism have shown atypical
levels of activation in the caudate nuclei for a variety of
tasks such as spatial processing [37], finger tapping [38]
and face perception [39]. In each of the above mentioned
studies, autism groups showed reduced caudate activation
compared to control subjects. These fMRI findings only
provide information on whether the caudate nuclei are
involved in a task. As established above, however, partici-
pation of the caudate nuclei in sensorimotor, cognitive
and executive functions reflect their role in distributed
functional networks. The integrity of networks cannot be
fully examined by conventional fMRI activation analyses,
which are unsuited for analyzing circuitry.
In order to examine network integrity, the present study
used functional connectivity magnetic resonance imaging
(fcMRI). Functional connectivity measures examine the
temporal covariance between spatially remote neurophys-
iological events [40]. Previous fcMRI studies have shown
that regional signal covariance is consistent with anatom-
ical connectivity and functional networks delineated in
animal studies [41,42]. In humans, fcMRI has been used
to examine interhemispheric connectivity in the sensory
[43,44] and motor cortex [45]. Belmonte et al. [46], Just
and colleagues [47] and Sporns et al. [48] have suggested
that local connectivity may be relatively dense whereas
long-range connectivity between brain regions may be
reduced. However, the functional connectivity between
basal ganglia and cerebral cortex has not been previously
examined in autism. In the present study, we examine
functional connectivity of the caudate nuclei in individu-
als with autism and healthy controls.
Methods
Participants were eight male autistic patients (mean age:
28.1 years, range: 15–39, SD: 8.3) and eight gender-
matched healthy comparison subjects (mean age: 28.6
years, range: 21–43, SD: 7.2). Each patient met the DSM-
IV criteria for autism and the criteria for a diagnosis of
autism according to the Childhood Autism Rating Scale
[49] and the Autism Diagnostic Interview-Revised [50]
except for one patient, whose scores fell below the cutoffBehavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
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on the Childhood Autism Rating Scale but were consistent
with a diagnosis of autism on the other three measures.
All patients had a full-scale IQ above 70, as assessed by the
Wechsler Adult Intelligence Scale-Revised or the Wechsler
Intelligence Scale for Children-Revised. No additional
abnormalities were identified during a neuroradiological
examination. Aside from age and gender, groups were also
matched for handedness, with three non-right handers
per group. Mean performance IQ in the autism group was
in the normal range (mean 92.3, range: 80–112).
Although we thus ensured that nonverbal domains, which
include some relatively spared areas of functioning such
as block design [51], were close to the normal, we did not
attempt to match groups on verbal or full-scale IQ. Note
that the pervasive nature of the disorder implies impair-
ment on many functions tested in a Wechsler IQ test, even
non-verbal ones. For example, the extensive literature on
executive impairments in autism (see Discussion and ref.
[52]) implies that a broad range of cognitive deficits is
intrinsic to the autistic condition.
The study was approved by the instititutional review
boards of the University of California, San Diego, and San
Diego State University. Written consent was obtained
from each subject prior to the study.
Experimental conditions
There were 6 blocks in the experiment, with two condi-
tions (control and experiment) presented in the order
ABABAB. Participants viewed the outline of a hand on a
screen and performed finger movements with the pre-
ferred hand. Responses were prompted by a blue dot
appearing on one of the fingers of the hand stimulus on
the screen. Instructions were to press as fast as possible the
button on a four-button box corresponding to the finger
indicated by the dot. In condition A, a blue dot was pre-
sented on the index finger every 550 msec. In condition B,
pseudo-random 6-digit sequences were presented at the
same rate as in the control condition. Within each block,
the sequence was repeated 10 times, but a novel sequence
was used in each new block of this condition.
MRI acquisition
Images were acquired on a General Electric Signa 1.5-T
scanner (GE Medical Systems, Milwaukee) by using a cus-
tom-made head gradient coil. Sagittal and axial localizer
scans were used to select sagittal slices for echoplanar
image acquisition, ensuring complete coverage of the
head. After manual shimming for reduction of magnetic
field inhomogeneities, echo planar images were acquired
with a single-shot gradient-recalled pulse sequence (inter-
leaved slice acquisition; repetition time [TR] 2500 ms;
echo time [TE] 40 ms; flip angle 90°; matrix 64 × 64; field
of view [FOV] 24 cm; 19 sagittal slices with a thickness of
7 mm [1 mm gap]; in-plane voxel size 3.75 mm2). For
each subject, the time series contained 98 echoplanar
images. Phase maps were acquired for correction of echo-
planar image distortions. A high-resolution structural vol-
ume was acquired in the same session, using a three-
dimensional magnetization prepared rapid acquisition
gradient echo pulse sequence (TR 30 msec; TE 5 msec; flip
angle 45°; 256 × 256 × 128 matrix; FOV 24 cm; slice thick-
ness 1.2 mm; in plane voxel size 1 mm2).
FMRI preprocessing and activation analyses
All preprocessing and analyses were performed using the
software suite Analysis of Functional NeuroImages
(AFNI)[53,54]. Data were corrected for motion, spatially
normalized, and spatially smoothed, using a Gaussian fil-
ter of 6 mm FWHM (full width at half maximum). Condi-
tion B was compared to condition A in terms of
hemodynamic changes (reflecting activation [55]). For
each participant, time series of signal changes in each
voxel (volume element) were regressed against a hemody-
namic model (i.e., expected changes for an ideally acti-
vated voxel). The model consisted of a boxcar which was
smoothed and shifted by 2 TRs, corresponding to an
expected hemodynamic latency of 5 sec. Group analyses
were performed by means of one-sample t-tests, using fit
coefficients from individual analyses. Analyses limited to
activation effects have been previously published for the
present data set [see 56 for detailed description of these
methods].
FcMRI procedures
We applied a functional connectivity procedure similar to
those previously used by several groups [41,46]. For each
subject, the caudate nuclei were drawn in each hemi-
sphere on the high-resolution anatomical image in native
space (i.e., before spatial normalization). These tracings
defined regions of interest, which were used as seed vol-
umes, i.e., regions of the brain for which functional con-
nectivity was determined. For each seed volume, a mean
time series of all included voxels was computed. Voxel
time series were extracted from image sets that had been
preprocessed in the following ways: (i) linear trends were
removed; (ii) they were temporally smoothed (voxel
intensity for time point n = 0.15n-1 + 0.7n + 0.15n+1) to
remove high-frequency noise; and (iii) they were low-pass
filtered at 0.1 Hz. FcMRI effects are known to occur mainly
in the low frequency domain below 0.1 Hz [57-59].
Unilateral caudate tracings were combined into a bilateral
seed volume in each subject. For each participant, func-
tional connectivity was computed in terms of BOLD sig-
nal cross-correlation with the mean time series in the
caudate nuclei. The blood oxygenation level dependent
(BOLD) signal detected in fMRI is known to reflect indi-
rectly local neuronal activity [55]. Correlation analyses
included detected motion in 3 translational axes and 3Behavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
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rotations as well as a hemodynamic model based on the
task-control cycles as orthogonal regressors in order to
reduce confounding effects of head motion and activa-
tion-related effects of task performance. Fit coefficients
were entered into one-sample t-tests for groupwise analy-
ses and two-sample t-tests for direct group comparisons.
Monte-Carlo alpha simulations were used to determine
cluster significance at a corrected threshold of p < .05 [60].
This procedure takes advantage of the reduced probability
of statistical effects occurring in neighboring voxels (i.e., in
clusters) by chance alone. For within-group analyses, a
height threshold of p  < .00005 (uncorrected) and an
extent threshold (i.e., minimum cluster size) of 112 μl
were applied. For direct group comparison (two-sample t-
tests), for which effects were expectedly much less robust,
the chosen height threshold was p < .01 (uncorrected),
with an extent threshold of 344 μl.
In order to address potential confounds related to hand-
edness and lateralization of hemodynamic effects, we also
performed analyses for right-handed subsamples, with 5
subjects per group. Due to the lower power in these anal-
yses, a height threshold of p < .001 with an extent thresh-
old of 288 μl was used for within-group analyses. For
between group analyses, a height threshold of p < .01 was
used with an extent threshold of 344 μl.
Furthermore, besides analyses for bilateral caudate seeds
we also analyzed fcMRI effects for unilateral seeds, using




There were no significant group differences in perform-
ance for condition A (index finger only). In the autism
group, the mean number of total button presses was 183.5
(SD = 30.1), compared to 169.4 (SD = 8.9) in the control
group (p = .31), with a mean interval between responses
of 630 msec (SD = 104.1) in the autism group and 664
msec (SD = 67.5) in the control group. In condition B,
mean reaction times were slower in the autism group
(autism: 574.1 msec, SD = 179.9; controls: 513.9 msec,
SD = 81.0). The autism group also made more incorrect
button presses per task block (12.2, SD = 8.4; or 20.3%),
compared to 3.4 (SD = 4.3; or 5.7%) in the control group.
Group differences were significant for number of errors (t
(14) = 2.63, p < .05), but not for response time (t (13) =
0.85, p = 0.41).
Activation results
Findings from conventional activation analyses have been
previously described in detail [56] and are summarized
here only for background information. Note that activa-
tion analyses do not aim at identifying interregional con-
nections, but solely effects driven by a task (compared to
a control condition). In both groups, activation effects
(i.e., significantly greater hemodynamic signal for condi-
tion B, compared to condition A) were observed in frontal
and parietal areas, including peaks in bilateral premotor
and superior parietal cortex, as well as left postcentral and
right inferior frontal gyri. Additional effects in both
groups occurred in bilateral temporo-occipital regions
and thalamus. Activation peaks in the basal ganglia were
seen in the left lentiform nucleus and right putamen for
the control group, and on the border of the left putamen
and caudate nucleus for the autism group.
FcMRI results
In both groups, fcMRI effects for the bilateral caudate seed
volume were predominantly observed in frontal and pari-
etal lobes.
Control group
Significant connectivity with the bilateral caudate seed
volumes (Table ' [see additional file 1]') was observed in
left middle frontal and medial frontal gyri (Brodmann
area [BA] 6), left precentral gyrus (BA 6) and right medial
frontal gyrus (BA 8). Effects were also seen in bilateral
parietal cortex (BA 40), the cingulate gyri (BA 31 on the
left and BA 32 on the right), as well as the precuneus. A
few clusters occurred in temporal (BA 22) and occipital
regions (BA 19). FcMRI effects associated with the left cau-
date seed volume (Table 2 ' [see additional file 1]') were
observed exclusively in fronto-parietal regions, with clus-
ters in right and left inferior fontal gyri (BA 44, 45), and
left middle frontal gyrus (BA 10). Effects for the right cau-
date seed volumes (Table 3 ' [see additional file 1]')
showed a distribution similar to those seen for bilateral
seed volumes.
Autism group
For the bilateral seed volume (Table 1' [see additional file
1]'), large clusters were observed in the right superior fron-
tal gyrus (BA 8), right precuneus (BA 7) and left posterior
cingulate gyrus (BA 31). FcMRI effects were also seen in
the left inferior parietal lobe (BA 39/40). For the left cau-
date seed (Table 2 ' [see additional file 1]'), we observed
significant connectivity with frontal areas including right
middle frontal gyrus (BA 9) and left medial frontal gyrus
(BA 6, 32). Effects were also observed in the precuneus
bilaterally (BA 7), in the left superior temporal lobe, and
in subcortical regions. Effects for the right caudate seed
volume (Table 3 ' [see additional file 1]') were relatively
reduced, with only a small number of significant clusters
including the right medial frontal gyrus (BA 8), left pre-
central gyrus (BA 4) and right posterior cingulate gyrus
(BA 23).Behavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
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Group comparison
For the bilateral seed volume (Table 1' [see additional file
1]'), direct group comparison revealed a rather diffuse pat-
tern of greater connectivity in the autism group across
frontal, parietal, and occipital lobes. Significantly greater
fcMRI effects for the autism group were seen in right mid-
dle frontal gryus (BA 46), bilateral precentral gyrus (BA 6),
left medial frontal gyrus (BA 9), right postcentral gyrus
(BA 2, 43), bilateral cingulate gyrus (BA 23), and left
cuneus (BA 18). In contrast, only a single region of greater
connectivity for the control group was detected in the
right superior frontal gyrus (BA 10). Similar to effects for
the bilateral seed volumes, group comparisons for the left
caudate seed volume (Table 2 ' [see additional file 1]')
also showed more areas of connectivity for the autism
group compared with the control group in frontal, pari-
etal, and occipital regions. In contrast, for the right cau-
date seed (Table 3 ' [see additional file 1]') we found
predominantly enhanced connectivity for the control
group as compared to the autism group, with clusters in
the left middle temporal gyrus (BA 21), right parahippoc-
ampal gyrus (BA 34), and in occipital cortex (BA 18, 19)
bilaterally.
Since the autism group (but not the control group)
included one subject under the age of 18 years, we reran
the group comparison statistics without this 15-year old
subject. Although clusters of group effects tended to be
slightly lower with regard to cluster volume and peak t-
scores (due to reduced power), regional patterns of effects
were virtually identical, with cluster peaks ≤ 2 mm apart.
Discussion
Neuroanatomical studies have identified a number of
functional circuits with participation of the caudate
nuclei. The purpose of the present study was twofold: to
investigate whether in healthy controls functional connec-
tivity between the caudate and other brain regions
reflected the known anatomical connectivity and to exam-
ine whether participants with autism would show atypical
functional connectivity, given the caudate abnormalities
previously observed in autism studies. In within-group
analyses for the control group, we found connectivity
between bilateral caudate nuclei and frontal, pericentral,
parietal, temporal, occipital and subcortical regions,
largely consistent with the known participation of the cau-
date nuclei in several distributed functional networks (as
discussed in detail below). In the autism group, connec-
tivity was primarily seen between caudate nuclei and pre-
motor, pericentral and parietal areas. In direct between-
group comparisons, fcMRI effects were found to be mostly
increased in the autism group relative to the control
group. Unilateral caudate seed volumes were examined in
addition to the bilateral caudate seeds. In general, group
differences for the left caudate seed volume were similar
to those for the bilateral seed volume, with greater peri-
central effects in the autism group than in the control
group. For the right caudate seed volume, however, these
group differences were not found and the autism group
showed reduced fcMRI effects compared to the control
group in occipito-temporal regions.
Based on anatomical circuits that include the caudate
nuclei we expected functional connectivity between cau-
date nuclei and areas found within the associative, the lat-
eral orbitofrontal and the oculomotor circuits [22]. The
associative circuit is comprised of the caudate nuclei,
other nuclei in the basal ganglia, the thalamus, and dorso-
lateral prefrontal cortex (DLPFC). DLPFC is known to be
involved in executive functions [61-65]. Behavioral evi-
dence suggests that all areas of executive function (includ-
ing inhibitory control, working memory, planning, and
cognitive flexibility) are affected in individuals with
autism spectrum disorders [4,52,66,67]. One fMRI study
showed reduced activation in DLPFC during executive
tasks in individuals with autism [12]. For the bilateral
seed volume, we found no effects in DLPFC for either
group. However, both groups showed fcMRI effects for the
left caudate seed volume in the middle frontal gyrus, with
additional inferior frontal clusters in the control group. In
the between-group analysis for the bilateral caudate, only
a single cluster with greater fcMRI effects in the control
than in the autism group was found, located in the fron-
topolar portion of area 10. Inverse effects (greater in the
autism group) were seen in more posterior and in medial
portions of the frontal lobe (areas 9, 44, 46). While we did
not observe generally reduced fcMRI in DLPFC in our
autism sample, the finding of reduced connectivity with
right frontopolar cortex was remarkable. Frontopolar area
10 is thought to serve the highest-level executive functions
within prefrontal cortex involving integration of multiple
supramodal cognitive operations [68].
A further anatomical circuit associated with the caudate
nuclei is the lateral orbitofrontal circuit, which includes
the lateral orbitofrontal cortex, the superior temporal
gyrus (STG), inferior temporal gyrus (ITG), and the ante-
rior cingulate (AC; [22]. No fcMRI effects were seen in the
orbitofrontal lobe, which is not surprising given the typi-
cally reduced signal in this region on T2*-weighted
images. Within-group analyses for the bilateral caudate
nuclei showed fcMRI effects for the STG and AC in the
control group, which were not seen in the autism group.
STG has been shown to play a role in face perception and
the detection of gaze [69,70], which are impaired in
autism [71-73]. Atypical functional connectivity between
caudate nuclei and the anterior cingulate gyri could relate
to the known role of the AC in inhibition [74] and resolu-
tion of response conflict [75]. However, no firm conclu-
sions with regard to the lateral orbitofrontal circuit can beBehavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
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drawn, since fcMRI effects in the STG were found in the
autism group for the left caudate seed and direct between-
group statistical comparisons did not yield significant
effects in STG or AC for any of the seed volumes.
With regard to the oculomotor circuit, we expected to find
functional connectivity between the caudate nuclei and
two regions: frontal eye fields (FEF) and supplementary
eye fields (SEF) in Brodmann area 6 and posterior parietal
cortex [22]. The control group showed fcMRI effects in
area 6 for bilateral and unilateral caudate seed volumes,
whereas the autism group showed effects in this area only
for the left caudate seed. However, in the between-group
analysis for bilateral caudate nuclei, greater functional
connectivity was observed for the autism group in the
superior portion of area 6 in the left hemisphere and in
the inferior portion of area 6 in the right hemisphere with
Euclidean distances of 30 mm and 26 mm from the loca-
tion of the FEF and respectively. For the control group,
three fcMRI effects in area 6 for bilateral and right caudate
seeds were within 10.5 mm of the reported location of the
FEF. One fcMRI cluster for the right caudate seed was seen
within a Euclidean distance of 3 mm of the SEF [76]. By
contrast, most of the abovementioned fcMRI effects for
the autism group in area 6 were too distant to be associ-
ated with the FEF and SEF. The FEF and SEF are associated
with saccadic eye movement [76,77] as well as visual
search [78-80]. Autism is characterized by an uneven pro-
file of preserved or enhanced performance on embedded
figures and conjunctive search tasks [81-84] accompanied
by impairments in visual attention [85]. Fewer fcMRI
effects in areas close to the known locations of the FEF and
SEF in our autism sample may relate to atypical saccadic
eye-movement and visual search abilities [86].
A second region participating in the oculomotor circuit,
for which fcMRI effects were expected, was the posterior
parietal cortex [22]. Animal studies of caudate connectiv-
ity indicate connections to both superior and inferior pos-
terior parietal cortex, including medial portions of the
superior parietal lobe [87]. Within-group analyses for the
bilateral caudate seed showed fcMRI effects in medial
parietal regions, i.e., precuneus and posterior cingulate
gyrus, bilaterally for both the control and autism groups.
Between-group analyses indicated bilaterally increased
fcMRI effects in the posterior cingulate gyrus for autism
group, compared to controls. The posterior cingulate
gyrus is one of the regions involved in the processing of
socially relevant stimuli. Maddock [88,89] found that the
posterior cingulate participates in the processing of emo-
tionally evocative stimuli as well as personal memories.
There is ample evidence that the ability to process socially
salient information is dysfunctional in autism [90]. In a
study comparing the perception of familiar (and thus
socio-emotionally engaging) faces to unfamiliar faces,
Pierce and colleagues [39] found that frontal activity seen
in typical adults was absent in autistic subjects, whereas
medial parietal activation in precuneus and posterior cin-
gulate was retained. These activation results appear con-
sistent with the present finding of intact functional
connectivity between caudate nuclei and medial parietal
cortex and may be linked to socio-emotional functions or
to additional roles of the posterior cingulate in orienting
of attention to a spatial cue [91,92].
Aside from the circuits discussed above, we expected con-
nectivity in the motor circuit, which is anatomically
linked to nuclei in close proximity to the caudate nuclei.
As mentioned earlier, the caudate is thought to cooperate
with the motor system in action planning. Deficits in
motor planning and coordination are an established fea-
ture of autism [93-96] and are part of the diagnostic crite-
ria [97]. Although neither group showed within-group
fcMRI effects in primary motor cortex (Brodmann area 4)
for the bilateral caudate seed, the between-group analyses
did show greater effects in area 4 for the autism group.
FcMRI effects in this area were seen in analyses for unilat-
eral seeds. The control group showed effects in area 4 ipsi-
lateral to the seed on both analyses, whereas the autism
group only showed an fcMRI effect in contralateral motor
cortex for the right caudate seed. Premotor cortex in Brod-
mann area 6 showed numerous clusters of fcMRI effects.
As described above, some of those areas were in close
proximity to the FEF and SEF. However, the remaining
effects in area 6 were more likely associated with the
motor system. In the within-group analysis for the bilat-
eral caudate seed, such additional fcMRI effects in area 6
were found for the control group, but not the autism
group. In the between-group analysis, enhanced func-
tional connectivity for area 6 was found in the autism
group for the superior most portion on the left and the
inferior portion on the right. Increased functional connec-
tivity between the caudate nuclei and motor cortices seen
in the autism group may indicate differences in subcor-
tico-cortical networks recruited during visuomotor coor-
dination and sequence learning in autism, consistent with
atypical involvement observed in previous activation
studies of autism [56,98].
Recapitulating our fcMRI results, in the control group we
found many of the connectivity patterns for bilateral or
unilateral seed volumes that were expected based on ana-
tomical studies of caudate circuitry. The autism group
showed functional connectivity in fewer of these expected
areas known to participate in caudate-cortical circuits,
such as the FEF and DLPFC. However, in direct group
comparisons the autism group showed significantly more
fcMRI effects for both bilateral and left caudate seeds,
mostly in pericentral and premotor regions.Behavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
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This latter finding may appear at odds with results from
some previous fcMRI studies in autism [47,99]. Just et al
[100], using ten pairs of cortical seed volumes, found
reduced connectivity during sentence comprehension and
hypothesized that the autistic brain was characterized by
general "underconnectivity". It is possible that methodo-
logical differences account for the very different results in
the present study, which was based on data acquired dur-
ing visuomotor performance and which applied orthogo-
nal regressors to remove effects of task-control cycles –
contrary to methods implemented by Just and colleagues.
However, Villalobos and colleagues [99], using very simi-
lar methods as those applied here to examine functional
connectivity with primary visual area 17, also found pre-
dominantly reduced fcMRI effects during visuomotor
coordination in autistic participants. The single most
obvious methodological difference lies in the focus on
cortico-cortical connectivity in previous studies that con-
trasts with the focus on subcortico-cortical connectivity in
the present study. The pattern of results in the current lim-
ited fcMRI literature of autism would suggest that cortico-
cortical functional connectivity tends to be reduced in
autism – although in regionally and probably condition-
specific ways [101] – whereas functional connectivity
between subcortical nuclei, such as basal ganglia and tha-
lamus [102], and cerebral cortex tends to be increased.
Based on the current dataset, it cannot be determined
whether partially increased fcMRI effects in our autism
group may have been affected by non-specific states, such
as general arousal (see discussion in ref. [102]). The
potential impact of such states on low-frequency BOLD
correlations is not established. Behavioral findings from
our study showed that autistic participants were slightly
faster than control subjects in condition A (index finger
pressing), but this difference was not significant. In condi-
tion B (6-digit sequences), response times in the autism
group were longer than in the control group, which
appears inconsistent with increased arousal or impulsiv-
ity.
Since atypical or incompletely established hand prefer-
ences are common in autism [103,104], our study
included three subjects who were either left-handed or
ambidextrous. Although groups were matched for atypical
handedness and although activation effects of visuomotor
coordination compared to simple finger movement were
not characterized by obvious functional asymmetries
[56], the inclusion of left-handed subjects certainly com-
plicates the interpretation of lateralizing effects in our
fcMRI analysis. We addressed these issues in two ways:
First, through additional analyses of right-handed sub-
samples; and secondly by focusing on bilateral caudate
seed volumes (which were presumed to be less vulnerable
to lateralizing effects), while examining effects for unilat-
eral caudate seeds in addition.
First, results for right-handed subsamples were largely
consistent with those for complete samples (see Table 1 '
[see additional file 1]' and Fig. 1E), although overall less
robust, as to be expected due to lower statistical power.
Secondly, results for bilateral caudate seed volumes were
largely consistent with those for left caudate seeds. On
both analyses, the autism group showed greater fcMRI
effects in frontoparietal cortices, especially in pericentral
sensorimotor areas. Results for the right caudate seed were
partly divergent, in particular in temporal and occipital
regions, where fcMRI effects were stronger in the control
than in the autism group. In the activation analyses, the
control group showed bilateral activation in the lentiform
nucleus, while activity in the autism group was seen only
in the left hemisphere, extending from the putamen into
the caudate nucleus, and thus into the seed volume used
for fcMRI analyses [56]. Although effects directly associ-
ated with the task-control cycle were regressed out in our
fcMRI analyses, involvement of the left caudate nucleus in
visuomotor coordination seen on activation analyses for
the autism group may in part explain overall greater fcMRI
effects in this group for bilateral and left (but not right)
caudate seeds.
It should be noted that our results are based on a relatively
small sample of 8 autistic subjects. Especially in view of
the suspected biological heterogeneity within the autism
spectrum, it therefore remains open to what extent our
largely exploratory findings will apply to the general autis-
tic population, including lower-functioning individuals.
Conclusion
Our study used fcMRI to examine functional neural net-
works incorporating the caudate nuclei and to determine
whether the functional connectivity would be compro-
mised in autistic individuals. Our finding of in part atypi-
cally enhanced functional connectivity between caudate
nuclei and other brain regions in autistic individuals may
indicate more diffusely organized fiber tracts, possibly
due to reduced synaptic pruning. Some authors have spec-
ulated that autism may be characterized by increased
local, but reduced long-distance connectivity [46,105].
While this pattern would be mostly consistent with previ-
ous fcMRI studies of cortico-cortical connectivity, our
results suggest that it may have to be modified with regard
to subcortico-cortical connectivity. Different fcMRI pat-
terns may relate to differences in maturational schedules
between subcortico-cortical and cortico-cortical) fibers
and to the interaction of these maturational schedules
with atypical brain growth patterns in autism [106,107].
With regard to neurocognitive characteristics of autism,
atypically diffuse functional connectivity between caudate
nuclei and cerebral cortex is consistent with previous
reports of structural anomalies of the basal ganglia associ-Behavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
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Functional connectivity MRI effects Figure 1
Functional connectivity MRI effects. Functional connectivity clusters for caudate seed volumes (p < .05, corr.), overlaid 
onto standard MRI renderings [108] and arranged by known anatomical networks with caudate participation. Associative cir-
cuit (A). In the control group, functional connectivity for left caudate seed volumes is seen in middle and inferior prefrontal 
cortex bilaterally, with a few small clusters of fcMRI effects for the autism group visible in neighboring frontal regions. Direct 
group comparison (right) shows greater fcMRI effects in controls in the frontopolar portions of area 10 in the right hemi-
sphere, but inverse effects (autism > control) in more posterior portions on the border of areas 9 and 10. Lateral Orbitof-
rontal circuit (B). FcMRI effects associated with the lateral orbitofrontal circuit (LOF) are only seen in the within-group 
analyses. For the bilateral caudate seed, the control group shows fcMRI effects in the superior temporal gyrus. A correspond-
ing effect in the autism group is only seen for the left caudate seed, with an fcMRI cluster extending from area 22 into the pos-
terior insula. Oculomotor circuit (C). The control group shows fcMRI effects for the bilateral caudate seed in close vicinity of 
the frontal eye fields (as expected based on published stereotactic coordinates; see main text). FCMRI effects for the autism 
group are only seen in distal portions of area 6 and in area 7 (precuneus). Motor circuit(D). Within-group analysis for the 
bilateral caudate seed shows a single cluster for the control group in left premotor area 6. However, on direct group compar-
ison, numerous clusters showing greater fcMRI effects in the autism group are seen in pericentral and premotor cortices. 
Comparison with right-handed subsamples (E). Comparison between analyses for full samples (n = 8) and right-handed sub-
samples (n = 5) in control (red) and autism groups (blue) and overlap (yellow), showing largely consistent effects. A threshold 
of p = .00025 (uncorr.) was chosen for best combined visibility of effects on both analyses.Behavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
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ated with stereotyped behaviors and executive impair-
ment.
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Overview of direct group comparisons Figure 2
Overview of direct group comparisons. Each bar represents the total volume of effects (in μl) on group comparisons per 
subdivision of the brain (corresponding to the subdivisions used in Tables 1–3 ' [see additional file 1]'), shown separately for dif-
ferent seed volumes. Hemispheres of each brain subdivision are indicated by letters (L = left; R = right; B = bilateral). Upward 
bars show total fcMRI effects that were significantly stronger in the autism compared to the control group; downward bars 
show inverse effects (greater in control group). Note that for the right frontal lobe both upward and downward bars are 
shown because clusters of effects in both directions (autism > control; control > autism) were found in this part of the brain. 
No bars are shown for subdivisions without significant group differences.Behavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
Page 10 of 12
(page number not for citation purposes)
References
1. Folstein SE, Rosen-Sheidley B: Genetics of autism: complex aeti-
ology for a heterogeneous disorder.  Nat Rev Genet 2001,
2(12):943-955.
2. Osterling JA, Dawson G, Munson JA: Early recognition of 1-year-
old infants with autism spectrum disorder versus mental
retardation.  Dev Psychopathol 2002, 14(2):239-251.
3. Osterling J, Dawson G: Early recognition of children with
autism: a study of first birthday home videotapes.  J Autism Dev
Disord 1994, 24(3):247-257.
4. Minshew NJ, Goldstein G, Siegel DJ: Neuropsychologic function-
ing in autism: Profile of a complex information processing
disorder.  J Int Neuropsychol Soc 1997, 3(4):303-316.
5. Ghaziuddin M, Butler E: Clumsiness in autism and Asperger syn-
drome: a further report.  J Intellect Disabil Res 1998, 42 Pt 1:43-48.
6. Burgoine E, Wing L: Identical triplets with Asperger's syn-
drome.  Br J Psychiatry 1983, 143:261-265.
7. Gepner B, de Gelder B, de Schonen S: Face processing in autis-
tics: Evidence for a generalised deficit?  Child Neuropsychol 1996,
2(2):123-139.
8. Minshew NJ, Sung K, Jones BL, Furman JM: Underdevelopment of
the postural control system in autism.  Neurology 2004,
63(11):2056-2061.
9. Carpenter M, Pennington BF, Rogers SJ: Interrelations among
social-cognitive skills in young children with autism.  J Autism
Dev Disord 2002, 32(2):91-106.
10. De Fosse L, Hodge SM, Makris N, Kennedy DN, Caviness VSJ,
McGrath L, Steele S, Ziegler DA, Herbert MR, Frazier JA, Tager-Flus-
berg H, Harris GJ: Language-association cortex asymmetry in
autism and specific language impairment.  Ann Neurol 2004,
56(6):757-766.
11. Allen G, Courchesne E: Attention function and dysfunction in
autism.  Front Biosci 2001, 6:D105-19.
12. Luna B, Minshew NJ, Garver KE, Lazar NA, Thulborn KR, Eddy WF,
Sweeney JA: Neocortical system abnormalities in autism: an
fMRI study of spatial working memory.  Neurology 2002,
59(6):834-840.
13. Sweeney JA, Rosano C, Berman RA, Luna B: Inhibitory control of
attention declines more than working memory during nor-
mal aging.  Neurobiol Aging 2001, 22(1):39-47.
14. Hollander E, Anagnostou E, Chaplin W, Esposito K, Haznedar MM,
Licalzi E, Wasserman S, Soorya L, Buchsbaum M: Striatal Volume
on Magnetic Resonance Imaging and Repetitive Behaviors in
Autism.  Biol Psychiatry 2005.
15. Ragin AB, Wu Y, Storey P, Cohen BA, Edelman RR, Epstein LG: Dif-
fusion tensor imaging of subcortical brain injury in patients
infected with human immunodeficiency virus.  J Neurovirol
2005, 11(3):292-298.
16. Williams JH, Waiter GD, Perra O, Perrett DI, Whiten A: An fMRI
study of joint attention experience.  Neuroimage 2005,
25(1):133-140.
17. Horwitz B, Rumsey JM, Grady CL, Rapoport SI: The cerebral met-
abolic landscape in autism. Intercorrelations of regional glu-
cose utilization.  Arch Neurol 1988, 45(7):749-755.
18. Sears LL, Vest C, Mohamed S, Bailey J, Ranson BJ, Piven J: An MRI
study of the basal ganglia in autism.  Prog Neuropsychopharmacol
Biol Psychiatry 1999, 23(4):613-624.
1 9 . H r d l i c k a  M ,  D u d o v a  I ,  B e r a n o v a  I ,  L i s y  J ,  B e l s a n  T ,  N e u w i r t h  J ,
Komarek V, Faladova L, Havlovicova M, Sedlacek Z, Blatny M,
Urbanek T: Subtypes of autism by cluster analysis based on
structural MRI data.  Eur Child Adolesc Psychiatry 2005,
14(3):138-144.
20. Singh VK, Rivas WH: Prevalence of serum antibodies to cau-
date nucleus in autistic children.  Neurosci Lett 2004, 355(1-
2):53-56.
21. Alexander GE, DeLong MR, Strick PL: Parallel organization of
functionally segregated circuits linking basal ganglia and cor-
tex.  Annu Rev Neurosci 1986, 9:357-381.
22. Tisch S, Silberstein P, Limousin-Dowsey P, Jahanshahi M: The basal
ganglia: anatomy, physiology, and pharmacology.  Psychiatr Clin
North Am 2004, 27(4):757-799.
23. Posner MI, DiGirolamo G: Attention in Cognitive Neuro-
science: An Overview.  In MS Gazzaniga (ed) The New Cognitive
Neurosciences Second Edition 2000:621-632.
24. Huettel SA, Misiurek J: Modulation of prefrontal cortex activity
by information toward a decision rule.  Neuroreport 2004,
15(12):1883-1886.
25. Levy R, Friedman HR, Davachi L, Goldman-Rakic PS: Differential
activation of the caudate nucleus in primates performing
spatial and nonspatial working memory tasks.  J Neurosci 1997,
17(10):3870-3882.
26. Manoach DS, Gollub RL, Benson ES, Searl MM, Goff DC, Halpern E,
Saper CB, Rauch SL: Schizophrenic subjects show aberrant
fMRI activation of dorsolateral prefrontal cortex and basal
ganglia during working memory performance.  Biol Psychiatry
2000, 48(2):99-109.
27. Carmichael ST, Price JL: Architectonic subdivision of the orbital
and medial prefrontal cortex in the macaque monkey.  J Comp
Neurol 1994, 346(3):366-402.
28. Kemp JM, Powell TP: The cortico-striate projection in the mon-
key.  Brain 1970, 93(3):525-546.
29. Rolls ET: Memory systems in the brain.  Annu Rev Psychol 2000,
51:599-630.
30. Szatkowska I, Grabowska A, Szymanska O: Evidence for the
involvement of the ventro-medial prefrontal cortex in a
short-term storage of visual images.  Neuroreport 2001,
12(6):1187-1190.
31. Krauzlis RJ: The control of voluntary eye movements: new
perspectives.  Neuroscientist 2005, 11(2):124-137.
32. Rosano C, Krisky CM, Welling JS, Eddy WF, Luna B, Thulborn KR,
Sweeney JA: Pursuit and saccadic eye movement subregions in
human frontal eye field: a high-resolution fMRI investigation.
Cereb Cortex 2002, 12(2):107-115.
33. Dagher A, Owen AM, Boecker H, Brooks DJ: Mapping the net-
work for planning: a correlational PET activation study with
the Tower of London task.  Brain 1999, 122 ( Pt 10):1973-1987.
34. Jueptner M, Frith CD, Brooks DJ, Frackowiak RS, Passingham RE:
Anatomy of motor learning. II. Subcortical structures and
learning by trial and error.  J Neurophysiol 1997, 77(3):1325-1337.
35. Jueptner M, Stephan KM, Frith CD, Brooks DJ, Frackowiak RS, Pass-
ingham RE: Anatomy of motor learning. I. Frontal cortex and
attention to action.  J Neurophysiol 1997, 77(3):1313-1324.
36. Pochon JB, Levy R, Poline JB, Crozier S, Lehericy S, Pillon B, Deweer
B, Le Bihan D, Dubois B: The role of dorsolateral prefrontal cor-
tex in the preparation of forthcoming actions: an fMRI study.
Cereb Cortex 2001, 11(3):260-266.
37. Haist F, Adamo M, Westerfield M, Courchesne E, Townsend J: The
functional neuroanatomy of spatial attention in autism spec-
trum disorder.  Dev Neuropsychol 2005, 27(3):425-458.
38. Müller RA, Pierce K, Ambrose JB, Allen G, Courchesne E: Atypical
patterns of cerebral motor activation in autism: a functional
magnetic resonance study.  Biol Psychiatry 2001, 49(8):665-676.
39. Pierce K, Haist F, Sedaghat F, Courchesne E: The brain response
to personally familiar faces in autism: findings of fusiform
activity and beyond.  Brain 2004, 127(Pt 12):2703-2716.
40. Friston KJ, Frith CD, Liddle PF, Frackowiak RS: Functional connec-
tivity: the principal-component analysis of large (PET) data
sets.  J Cereb Blood Flow Metab 1993, 13(1):5-14.
41. Biswal B, Yetkin FZ, Haughton VM, Hyde JS: Functional connectiv-
ity in the motor cortex of resting human brain using echo-
planar MRI.  Magn Reson Med 1995, 34(4):537-541.
42. Xiong J, Parsons LM, Gao JH, Fox PT: Interregional connectivity
to primary motor cortex revealed using MRI resting state
images.  Hum Brain Mapp 1999, 8(2-3):151-156.
43. Cordes D, Haughton VM, Arfanakis K, Wendt GJ, Turski PA, Moritz
CH, Quigley MA, Meyerand ME: Mapping functionally related
regions of brain with functional connectivity MR imaging.
AJNR Am J Neuroradiol 2000, 21(9):1636-1644.
44. Lowe MJ, Mock BJ, Sorenson JA: Functional connectivity in single
and multislice echoplanar imaging using resting-state fluctu-
ations.  Neuroimage 1998, 7(2):119-132.
45. Jiang T, He Y, Zang Y, Weng X: Modulation of functional connec-
tivity during the resting state and the motor task.  Hum Brain
Mapp 2004, 22(1):63-71.
46. Belmonte MK, Cook EHJ, Anderson GM, Rubenstein JL, Greenough
WT, Beckel-Mitchener A, Courchesne E, Boulanger LM, Powell SB,
Levitt PR, Perry EK, Jiang YH, DeLorey TM, Tierney E: Autism as a
disorder of neural information processing: directions for
research and targets for therapy(1).  Mol Psychiatry 2004,
9(7):646-663.Behavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
Page 11 of 12
(page number not for citation purposes)
47. Just MA, Cherkassky VL, Keller TA, Minshew NJ: Cortical activa-
tion and synchronization during sentence comprehension in
high-functioning autism: evidence of underconnectivity.  Brain
2004, 127(Pt 8):1811-1821.
48. Sporns O, Tononi G, Edelman GM: Connectivity and complexity:
the relationship between neuroanatomy and brain dynam-
ics.  Neural Netw 2000, 13(8-9):909-922.
49. Schopler E, Reichler RJ, DeVellis RF, Daly K: Toward objective
classification of childhood autism: Childhood Autism Rating
Scale CARS.  J Autism Dev Disord 1980, 10(1):91-103.
50. Green D, Baird G, Barnett AL, Henderson L, Huber J, Henderson SE:
The severity and nature of motor impairment in Asperger's
syndrome: a comparison with specific developmental disor-
der of motor function.  J Child Psychol Psychiatry 2002,
43(5):655-668.
51. Caron MJ, Mottron L, Berthiaume C, Dawson M: Cognitive mech-
anisms, specificity and neural underpinnings of visuospatial
peaks in autism.  Brain 2006, 129(Pt 7):1789-1802.
52. Hill EL: Executive dysfunction in autism.  Trends Cogn Sci 2004,
8(1):26-32.
53. AFNI: http://afni.nimh.nih.gov/ .  .
54. Cox RW: AFNI:  Software for analysis and visualization of
functional magnetic resonance neuroimages.  Comput Biomed
Res 1996, 29:162-173.
55. Logothetis NK, Pfeuffer J: On the nature of the BOLD fMRI con-
trast mechanism.  Magn Reson Imaging 2004, 22(10):1517-1531.
56. Müller RA, Kleinhans N, Kemmotsu N, Pierce K, Courchesne E:
Abnormal variability and distribution of functional maps in
autism: An fMRI study of visuomotor learning.  Am J Psychiatry
2003, 160:1847-1862.
57. Cordes D, Haughton VM, Arfanakis K, Carew JD, Turski PA, Moritz
CH, Quigley MA, Meyerand ME: Frequencies contributing to
functional connectivity in the cerebral cortex in "resting-
state" data.  AJNR Am J Neuroradiol 2001, 22(7):1326-1333.
58. Salvador R, Suckling J, Coleman MR, Pickard JD, Menon D, Bullmore
E:  Neurophysiological architecture of functional magnetic
resonance images of human brain.  Cereb Cortex 2005,
15(9):1332-1342.
59. Salvador R, Suckling J, Schwarzbauer C, Bullmore E: Undirected
graphs of frequency-dependent functional connectivity in
whole brain networks.  Philos Trans R Soc Lond B Biol Sci 2005,
360(1457):937-946.
60. Forman SD, Cohen JD, Fitzgerald M, Eddy WF, Mintun MA, Noll DC:
Improved assessment of significant activation in functional
magnetic resonance imaging (fMRI): use of a cluster-size
threshold.  Magn Reson Med 1995, 33(5):636-647.
61. Aron AR, Robbins TW, Poldrack RA: Inhibition and the right infe-
rior frontal cortex.  Trends Cogn Sci 2004, 8(4):170-177.
62. Fassbender C, Murphy K, Foxe JJ, Wylie GR, Javitt DC, Robertson IH,
Garavan H: A topography of executive functions and their
interactions revealed by functional magnetic resonance
imaging.  Brain Res Cogn Brain Res 2004, 20(2):132-143.
63. Huettel SA, Misiurek J, Jurkowski AJ, McCarthy G: Dynamic and
strategic aspects of executive processing.  Brain Res 2004,
1000(1-2):78-84.
64. Maestu F, Campo P, Capilla A, Simos PG, Paul N, Fernandez S, Fern-
andez A, Amo C, Gonzalez-Marques J, Ortiz T: Prefrontal brain
magnetic activity: effects of memory task demands.  Neuropsy-
chology 2005, 19(3):301-308.
65. Sylvester CY, Wager TD, Lacey SC, Hernandez L, Nichols TE, Smith
EE, Jonides J: Switching attention and resolving interference:
fMRI measures of executive functions.  Neuropsychologia 2003,
41(3):357-370.
66. Joseph RM, McGrath LM, Tager-Flusberg H: Executive dysfunction
and its relation to language ability in verbal school-age chil-
dren with autism.  Dev Neuropsychol 2005, 27(3):361-378.
67. Kleinhans N, Akshoomoff N, Delis DC: Executive functions in
autism and Asperger's disorder: flexibility, fluency, and inhi-
bition.  Dev Neuropsychol 2005, 27(3):379-401.
68. Ramnani N, Owen AM: Anterior prefrontal cortex: insights into
function from anatomy and neuroimaging.  Nat Rev Neurosci
2004, 5(3):184-194.
69. Campbell R, Heywood CA, Cowey A, Regard M, Landis T: Sensitiv-
ity to eye gaze in prosopagnosic patients and monkeys with
superior temporal sulcus ablation.  Neuropsychologia 1990,
28(11):1123-1142.
70. Perrett DI, Smith PA, Potter DD, Mistlin AJ, Head AS, Milner AD,
Jeeves MA: Visual cells in the temporal cortex sensitive to face
view and gaze direction.  Proc R Soc Lond B Biol Sci 1985,
223(1232):293-317.
71. Klin A, Jones W, Schultz R, Volkmar F, Cohen D: Visual fixation
patterns during viewing of naturalistic social situations as
predictors of social competence in individuals with autism.
Arch Gen Psychiatry 2002, 59(9):809-816.
72. Boucher J, Lewis V, Collis G: Familiar face and voice matching
and recognition in children with autism.  J Child Psychol Psychiatry
1998, 39(2):171-181.
73. Senju A, Tojo Y, Dairoku H, Hasegawa T: Reflexive orienting in
response to eye gaze and an arrow in children with and with-
out autism.  J Child Psychol Psychiatry 2004, 45(3):445-458.
74. de Zubicaray GI, Zelaya FO, Andrew C, Williams SC, Bullmore ET:
Cerebral regions associated with verbal response initiation,
suppression and strategy use.  Neuropsychologia 2000,
38(9):1292-1304.
75. Fan J, Flombaum JI, McCandliss BD, Thomas KM, Posner MI: Cogni-
tive and brain consequences of conflict.  Neuroimage 2003,
18(1):42-57.
76. Luna B, Thulborn KR, Strojwas MH, McCurtain BJ, Berman RA, Gen-
ovese CR, Sweeney JA: Dorsal cortical regions subserving visu-
ally guided saccades in humans: an fMRI study.  Cereb Cortex
1998, 8(1):40-47.
77. Gaymard B, Ploner CJ, Rivaud S, Vermersch AI, Pierrot-Deseilligny C:
Cortical control of saccades.  Exp Brain Res 1998, 123(1-
2):159-163.
78. Gitelman DR, Parrish TB, Friston KJ, Mesulam MM: Functional
anatomy of visual search: regional segregations within the
frontal eye fields and effective connectivity of the superior
colliculus.  Neuroimage 2002, 15(4):970-982.
79. Juan CH, Shorter-Jacobi SM, Schall JD: Dissociation of spatial
attention and saccade preparation.  Proc Natl Acad Sci U S A
2004, 101(43):15541-15544.
80. Muggleton NG, Juan CH, Cowey A, Walsh V: Human frontal eye
fields and visual search.  J Neurophysiol 2003, 89(6):3340-3343.
81. Shah A, Frith U: An islet of ability in autistic children: a
research note.  J Child Psychol Psychiatry 1983, 24(4):613-620.
82. Plaisted K, O'Riordan M, Baron-Cohen S: Enhanced visual search
for a conjunctive target in autism: a research note.  J Child Psy-
chol Psychiatry 1998, 39(5):777-783.
83. O'Riordan MA, Plaisted KC, Driver J, Baron-Cohen S: Superior vis-
ual search in autism.  J Exp Psychol Hum Percept Perform 2001,
27(3):719-730.
84. Jolliffe T, Baron-Cohen S: Are people with autism and Asperger
syndrome faster than normal on the Embedded Figures
Test?  J Child Psychol Psychiatry 1997, 38(5):527-534.
85. Courchesne E, Townsend J, Akshoomoff NA, Saitoh O, Yeung-
Courchesne R, Lincoln AJ, James HE, Haas RH, Schreibman L, Lau L:
Impairment in shifting attention in autistic and cerebellar
patients.  Behav Neurosci 1994, 108(5):848-865.
86. Brenner LA, Turner KC, Müller RA: Eye movement and visual
search: Are there elementary abnormalities in autism?  J
Autism Dev Disord  in press.
87. Yeterian EH, Pandya DN: Striatal connections of the parietal
association cortices in rhesus monkeys.  J Comp Neurol 1993,
332(2):175-197.
88. Maddock RJ, Garrett AS, Buonocore MH: Posterior cingulate cor-
tex activation by emotional words: fMRI evidence from a
valence decision task.  Hum Brain Mapp 2003, 18(1):30-41.
89. Maddock RJ, Garrett AS, Buonocore MH: Remembering familiar
people: the posterior cingulate cortex and autobiographical
memory retrieval.  Neuroscience 2001, 104(3):667-676.
90. Insel TR, Fernald RD: How the brain processes social informa-
tion: searching for the social brain.  Annu Rev Neurosci 2004,
27:697-722.
91. Fan J, McCandliss BD, Fossella J, Flombaum JI, Posner MI: The acti-
vation of attentional networks.  Neuroimage 2005,
26(2):471-479.
92. Wagner AD, Shannon BJ, Kahn I, Buckner RL: Parietal lobe contri-
butions to episodic memory retrieval.  Trends Cogn Sci 2005,
9(9):445-453.
93. Mari M, Castiello U, Marks D, Marraffa C, Prior M: The reach-to-
grasp movement in children with autism spectrum disorder.
Philos Trans R Soc Lond B Biol Sci 2003, 358(1430):393-403.Publish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
Behavioral and Brain Functions 2006, 2:34 http://www.behavioralandbrainfunctions.com/content/2/1/34
Page 12 of 12
(page number not for citation purposes)
94. Rinehart NJ, Bradshaw JL, Brereton AV, Tonge BJ: Movement prep-
aration in high-functioning autism and Asperger Disorder: a
serial choice reaction time task involving motor reprogram-
ming.  J Autism Dev Disord 2001, 31:79-88.
95. Rogers SJ, Bennetto L, McEvoy R, Pennington BF: Imitation and
pantomime in high-functioning adolescents with autism
spectrum disorders.  Child Dev 1996, 67(5):2060-2073.
96. Schmitz C, Martineau J, Barthelemy C, Assaiante C: Motor control
and children with autism: deficit of anticipatory function?
Neurosci Lett 2003, 348(1):17-20.
97. Lord C, Leventhal BL, Cook EHJ: Quantifying the phenotype in
autism spectrum disorders.  Am J Med Genet 2001, 105(1):36-38.
98. Müller RA, Cauich C, Rubio MA, Mizuno A, Courchesne E: Abnor-
mal patterns of frontal activity during digit sequence learn-
ing in high-functioning autistic patients.  Biol Psychiatry 2004,
56(5):323-332.
99. Villalobos ME, Mizuno A, Dahl BC, Kemmotsu N, Muller RA:
Reduced functional connectivity between V1 and inferior
frontal cortex associated with visuomotor performance in
autism.  Neuroimage 2005, 25(3):916-925.
100. Just MA, Newman SD, Keller TA, McEleney A, Carpenter PA:
Imagery in sentence comprehension: an fMRI study.  Neuroim-
age 2004, 21(1):112-124.
101. Koshino H, Carpenter PA, Minshew NJ, Cherkassky VL, Keller TA,
Just MA: Functional connectivity in an fMRI working memory
task in high-functioning autism.  Neuroimage 2005,
24(3):810-821.
102. Mizuno A, Villalobos ME, Davies MM, Dahl BC, Müller RA: Partially
enhanced thalamo-cortical functional connectivity in autism.
Brain Res 2006, 1104(1):160-174.
103. Escalante-Mead PR, Minshew NJ, Sweeney JA: Abnormal brain lat-
eralization in high-functioning autism.  J Autism Dev Disord 2003,
33(5):539-543.
104. Gillberg C: Autistic children's hand preferences: Results from
an epidemiological study of infantile autism.  Psychiatry Res
1983, 10(1):21-30.
105. Courchesne E, Redcay E, Kennedy DP: The autistic brain: birth
through adulthood.  Curr Opin Neurol 2004, 17(4):489-496.
106. Carper RA, Moses P, Tigue ZD, Courchesne E: Cerebral lobes in
autism: early hyperplasia and abnormal age effects.  Neuroim-
age 2002, 16(4):1038-1051.
107. Courchesne E, Karns CM, Davis HR, Ziccardi R, Carper RA, Tigue
ZD, Chisum HJ, Moses P, Pierce K, Lord C, Lincoln AJ, Pizzo S, Sch-
reibman L, Haas RH, Akshoomoff NA, Courchesne RY: Unusual
brain growth patterns in early life in patients with autistic
disorder: an MRI study.  Neurology 2001, 57(2):245-254.
108. MNI: template:http://www.bic.mni.mcgill.ca/.  .